Mechanical Artificial Ventilation refers to any methods to deliver volumes of gas into a patient's lungs over an extended period of time to remove metabolically produced carbon dioxide. It is used to provide the pulmonary system with the mechanical power to maintain physiologic ventilation, to manipulate the ventilatory pattern and airway pressures for purposes of improving the efficiency of ventilation and/or oxygenation, and to decrease myocardial work by decreasing the work of breathing.
Scope
Outlines the procedure of instituting mechanical ventilation and monitoring. Accountability • Mechanical Ventilation may be instituted by a qualified licensed
Respirator Care Practitioner (RCP).
• To be qualified the practitioner must complete a competency based check off on the ventilator to be used.
• The RCP will have an understanding of the age specific requirements of the patient.
Physician's
Initial orders for therapy must include a mode (i.e. mandatory
Order
Ventilation/Assist/Control, pressure control etc., a Rate, a Tidal Volume, and an Oxygen concentration and should include a desired level of Positive End Expiratory Pressure, and Pressure Support if applicable.
Pressure modes will include inspiratory time and level of pressure control.
In the absence of a complete follow up order reflecting new ventilator changes, the original ventilator settings will be maintained in compliance with last order until physician is contacted and the order is clarified.
Indications
Mechanical Ventilation is generally indicated in cases of acute alveolar hypoventilation due to any cause, acute respiratory failure due to any cause, and as a prophylactic post-op in certain patients.
If a patient's spontaneous ventilation is clinically adequate, mechanical ventilation may not be indicated.
Procedure
Step Action 
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